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@ An artificial airway device, for use in place of an 
endotrachoai tube to facilttate King ventilation in an 
unconscious patient is In the form of a laryngeal 
mask comprising an airway tut>e (10) opening into 
the Interior space or lumen of a mask portion (12) 
whose periphery (14). which may tse inflatable, is 
adapted to seal around the inlet (38) to the larynx 
(38), thus securing the patienf s airway and permit- 
ting spontarteous or controlled ventilation. DraJncge 



from the anterior region of the mask or directly from 
tfie oesophagus is provided by suHat>ly arranged 
drainage tut>es arranged for Insertion with tfie mask. 
A soft neac^ upstanding collar (27) is carried by 
the periphery (14) of the mask, so as to surrourKi tfm 
lumen of the mask arrd improve the sealing contact 
with tho tissues around the drcumference of the 
laryngeal inlet (36). 
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ARTIRCIAL AlfWAY DEVICE 



This invention relates to artificial ainflfay de- 
vices to tadKtatB lung ventilation in unconscious 
patients, and more speciflcally to such devices 
designed for placing in the oropharynx of the pa^ 
tient in order to prevent ain^ray oljstructloo and to 
permit efther spontaneous or controlled ventilation. 

To maintain the aimay of an unconscious pa- 
tient and to achieve the objectives mentioned 
above, it is normal pracfice In general anaesthesia 
to use an endotracheal tut». which Is a fte)at)le 
tube of mbber or plastics, usually with an inflatable 
cuff around the distal end. Alternatively, an oro- or 
naso-pharyngeal airway may be used, which is a 
flGxible tube extending from the mouth or nose into 
the pharynx but not into the larynx, and wfiich is 
used in conjunction with a face mask, unlike the 
endotracfieal tobe. White preventing obstruction of 
the airway by the tongue, the oro- or naso-pharyn- 
geal airway cannot conveniently be used for con- 
trolled ventilatk>n arwl does not prevent inhalation of 
extraneous matter. 

The endotracheal tut>e Is introduced through 
the larynx into the trachea or windpipe, whereupon 
the cuff is inflated through a small auxiliary tutse to 
seal against the wall of the trachea, imroduction of 
the endotracheal tube Is a skilled operation nor- 
mally requtrir>g use of a laryngoscope to guide the 
tube through the larynx, past the vocal cords and 
into the trachea. There is a risk that the tube or tt>e 
laryngoscope may cause damage to soft tissues or 
to the sensitive staicture of the larynx. It is not 
alway possible to see tfre larynx, making intot>ation 
difficult or impossitile in some patients. There can 
be a risk of accidental lntut>atton of the oesophagus 
or of the right or left main txonchus. Placing of the 
tube in tfie trachea effectively narrows the intenor 
passage or lumen of the trachea and provides a 
potential source of damage through infection or 
pressure while preventing normal upward ftow of 
mucus from the trachea and rendering effective 
cougtnng Impos^bie. 

In my British Patent Specmcation roo. 
2111394B. I have descrit>ed and daimed an artifi- 
cial airway device comprising a curved or ffexibte 
tube and a mask portton carded at one erxi of tt^ 
*tobe. the mask portion having a flexit>le annular 
peripheral formation which may be inflatatile ami 
which surrounds a hollow interior space or lumen of 
the mask portion, said annular peripheral formation 
of tho rT>ask pxxtion betrtg pre-formed with a 
roughly elliptical sfiape such as to be capable of 
conforming to, and of fitting readily within, the 
actoal ar)d potential space tjehind the larynx so as 
to form a seal around the drcumferenco of the 
laryngeal Inlet without the device penetrating into 



the irrterlor of tfie larynx, the tobe opening Into the 
lumen of tho mask portion to provide the airway 
with the axis of the tobe sut»stantially aligned with 
the length of the rtxjghly elliptk:al annular pertph- 
5 era! formatkxi of the mask portion. The devk^e thus 
constitutes a laryrtgoal mask. In practk^, tfie an- 
nular peripheral formation has been made as an 
inflatable tobe, e g* of a sIRcone rubber. 

This devrce has proved successful in use. ir>- 
70 sertkHi of the device has been found to be easy 
artd convergent In the majority of patients. A laryn* 
goscope is not usuafiy required. The mask does 
rxrt enter the larynx or trachea so the risk of 
damage to these structores is avoided and the 
15 tracheal lumen is not narrowed as it is by insertk>n 
of an endotracheal tobe. The risk of accidental 
ontry into the oesophagus or one of the main 
bronchi is also avoided. Once in place the laryn- 
geal mask generally permits the lungs to be venti- 
20 lated t)y positive pressure. Altemattvely the patierTt 
may be permitted to breathe spontaneously. 

To avoid the risk that the epiglottis could ot> 
struct ttie ahway Ijy falling inwards into the turr>en 
of the mask and bkxirfdng the opening of the tube 
26 therein, wtiteh cookl happen, for example, with 
sman displacements of the mask whtah may occur 
during surgery or maniputatton of the patient on tfie 
oporatir^ table, I have described in my Patent 
' App«C3tk>n Ho. 8713173 (pubTfcatlon rto. 
30 2205489A} an artificial airway device of tfie kind 
descritied above wherein the airway tube opens 
into the lumen of the mask ttwough an aperture 
which is provided with n^ans, such as fie^bte 
cross-t>8r8. to prevent it from toeing obstructed by 
3S the epiglottis wtiile permitting passage of a second 
smaller tobe. when required. Such a tube may be, 
for example, an endotracheal or endobronchial tube 
or a suction catheter, or an Inspection tube such as 
a flbre-optk: broncho- or laryngoscope. 
40 The seal around the circumference of the la- 
ryngeal Inlet whkii has been achieved, using an 
Inflatable annular peripheral formation of the mask, 
has been found fully adequate in most cfrcum- 
starKes. There are occasions, however, when an 
45 Improved seal could be advarnageous, e.g. to re- 
duce the possibilfty that air might be altowed into 
the stomach when the patient* s lungs are being 
ventilated utKler positive pressure, or to reduce ttie 
possibtfrty that food regurgitated from itte stonrhach 
60 might enter the lumen of tho mask arnl the larynx. 
It Is an object of one aspect of ttie Inventton to 
provide an improved sea) around the circumference 
of the laryr^geal Inlet 

According to one aspect of the inverrtion tfiere 
is provided an artificial airway device to facilitate 
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fang ventilation fn an unconscious patient compris* 
Ing an airway tube and a mask canied at one end 
of the airway tube, the mask having a flexible 
annular periphery fonnation of roughly eRlptical 
shape capable of conforming to, and of readily 
fitting within, the actual and potential space beNnd 
the larynx so as to form a seal around the drcum* 
ference of the laryngeal inlet without the device 
penetrating into the imedor of the larynx, the ar>- 
nular peripheral fonnation surrounding a hoRow in^ 
tenor space or lumen of the mask into which ttie 
airway tutDe opens, characterised in that the annular 
peripheral formation carries a soft flexible, up- 
standing collar surrounding the Kimen Of the mask 
so as to imprgye the seating contact with the 
tissues around the circumference of the laryngeal 
Inlot 

Preferably the collar is formed of a flexible 
sheet material, and is adhered at its base to the 
acgaceot surface of the armular peripheral forma- 
tion. 

In a preferred arrangement of the ma^ the 
inflatable peripheral formation is formed as a tutni- 
lar ring and the collar is curved, as seen In cross- 
section, in the reverse sense to the walls of the 
tubular ring, co that the t>a8e of the collar is parallel 
to the adjacent surface of the ring and its free er>d 
extends away from the lumen of Vno mask. 

The tut)e and collar n>ay be made of a sincone 
rubber sheet rr^aterial of similar thickness to one 
anothor. 

Even with the Improved seal achievabfe with 
ttte collar, there is a risk in some circurnstarK:es 
that if the contents of the stomach are regurgitated 
they will travel from the oesophagus and enter the 
bronchial tut>es. The introduction of foreign matter 
into ttie Itmgs. known as aspiration, should be 
avoided. 

According to anottier aspect of the present 
invention, there is provided an artificial airway de* 
vice to facilitate lur>g ventilatk>n In an unconscious 
patient comprising an airway tube and a n^ask 
carried at one end of the airway tut}e, ttie mask 
having a flexlt}le anrruiar peripheral fbrmatkm of 
roughly elliptical shape capable of conforming to, 
and of readily fitting wtttvn,.the actual and potential 
space t>ehind ttte larynx so as to form a seal 
anxmd tf^ clrcumferenca of the laryngeal inlet 
without ttie devk» perpetrating into ttte intertor of 
the larynx, the anrtular periptierat formation sur- 
roundiT>g a holtow interior space or lumen of ttie 
mask into whk:h th6 airway tut>e opens, wherein 
the artificial airway device further comprises a 
drainage tut^e having one end region arranged for 
inserton with tf>e mask and the ottrer end capat^le 
of t>eing positioned below the patient for extracting 
fluid from the area of the mask by syphontc action, 
or of tming connected to suctton apparatus for 



extracting such fluW by suction. 

In a first embodiment the drafna^ tube is of 
smaller (fiameter than tfre airway tube so tfiat rt 
may t>e accommodated In tfte airway tube, said 
6 one erKi region opening Into tfte lumen of tfie 
nnask. 

In a second embodiment when the mask has 
an upstanding collar surrounding the lumen of the 
mask, the sdd one end regton of the drainage tube 
10 may be forked and adhered to the outside of a part 
of ttte periphery of ttie collar, with openirtgs of ttie 
fork portions toeing arrartged to extract fluid from 
the area around the exterior of the mask. 

The first arxi second enUxxirments are appro- 
re priate to drain any fluid wtiich has already entered 
the larynx from ttie oe8(^)ha9us. This may be suffi- 
cient wtien it is known tiiat the stomach of the 
patient was empty tsefore (nti^>ation. However, in 
cases wiiere tfie patient may have gastric contents, 
20 particularly in enmrgency cases, it is appropriate to 
arrange for flukj drainage directly from the 
oesophagus. To this erxl, ttte third and fourth em- 
IXKliments ttave in common a drainage tube tfie 
said one end region of which opens into the 
25 oesophagus when the mask has t>0en inserted into 
the laryngeal space. 

In ttie third emtxxilmerTt the sakl orre end 
regton of the draxnage tube extends past tt>e distal 
end of ttie mask so as to pass ttwough the t^^per 
30 oesopfiageal sphincter muscle. The drainage tube 
t^furcates at ttie distal end of the mask to provide 
fork portk)rts lying acQacent respecth/e lateral pos- 
terior surfaces of the flexit>le annular peripheral 
formation. 

35 An Inflatable cuff can t>e provWod around ttie 

regton of ttie drainage tuba wtiich Re in ttte 
oesophagus t>olow ttte sphincter muscle to seal the 
tuk)e and minimise ttte risk of fluid regurgitation 
around the skies of ttte tut>e. 

40 In ttte fourth embodiment ttte said one end 
region of ttie drainage tutie extends as far as ttte 
distal end of the mask so that its opening lies 
against but does not pass through, ttte upper 
oesophageal sphincter muscle. 

45 Specific embodiments of ttte invention will now 

be described in more detail by way of example and 
with rsference to ttte accompanying drawings, in 
which:- 

f=igure 1 Is a side view of an artificial airYray 
GO device in the form of a laryngeal mask; 

Rgure 2 Is a plan view of the device with the 
periphery of the mask portion intlatad; 

Rgure 3 Is a section on ttte line lINIt of 
Rgure 2; 

55 Rgure 4 sttows diagrammatk:ally the devkre 

in position for use in a patient 

Rgure 5 is a side view of a second emtXKH* 
ment of the laiyrtgeal mask: 



3 



J AN-06- 1 SjSS 11:21 FROM PUTO . PAT 



TO 101044412129492795 P. 05 



5 GPO 



Rguro 6 ts a pter) view of the device of 
Rgura S. 

RQura 7 Is a pten view of a third embodi- 
mem of the laryngeal mask; 

F^ure 8 is a section along ttne Vtll-VlU of 
Figure 7; 

Figure 9 is a plan view of a fourth emtxxli* 
ment of the taryrigeat maslc; 

Figure 10 is a section along Kne X-X of 
Figure d; and 

Figure 11 shows diagrammattcally the third 
embodiment in use in a patient 

The laryngeal mask illustrated In f=igures 1 to 4 
of ttie drawings comprises a flexible airway tube lO 
of silicone aibber material similar to ttiat used U>r 
some ervdotractieaS tut>es, and a mask 12 of flexible 
silicone rubtier sheet material, having an rnflatat>le 
tubular ring 14 of the same siGcone rubber material 
forming its periphery and a web 16 wtik:h ctoses 
off the rear of the interkar or lumen 18 of the mask 
and is formed with an aperture 19. The distal end 
20 of the airway tut>e 10 is secured, as by weldirig. 
in one end of a short piece 22 of thk:k-walled 
siHcone rubtier tut»ng whose other end is moulded 
to fit against the outer edge of the web 16 and 
around the aperture 10. so as to form a semi-rigid 
t^ackpiece for the mask, which backpiece carries 
the airway tut>e 10 at an angle of substantially 30* 
to the plane of the ring 14. Jlxa airway tutae 10 thus 
opens into the interior or lumen 16 of the mask i2 
through the piece 22 and the aperture 19. The 
peripheral ring 14 is of roughly elliptical shape as 
seen m plan (Rgure 2) though its distal end 15 
may be sftghtiy ekxigatad to conform with the 
triangular shape of the base of the hypopharynx 
where It becomes continuous with the upper end of 
the oesophagus. The airway tube 10 Ties in sulj- 
stantially ttie same plarte as the major axis of the 
peripheral ring 14 and at 3ut>stantiaay 30* to the 
plane of the ring 14. The ring 14 is formed with a 
part 24 Into which h sealed one end of a flexible 
silkx>ne rubber tut»e 26 of much smafier diameter. 
The other end of tube 26 is provided with an 
inflation indicator 28. and can be connected to a 
small pump (not shown) such as a disposable 20ml 
medical syringe for inflatfon-of the ring 14. Alter- 
natively the tube 26 may be permanently con- 
nected thtXHrgh a valve to a coltepsit>ie bulb wtiose 
capacity is equal to the optimal inflated capacity of 
the ring 14. 

The ajperture 19 through which ttie airway tx/bo 
10 opens into the lumen 18 of the mask 12 is 
provided with two flexible cross-tjars 2i extending 
across the aperture 19 substantiaHy parallel with 
the mafor axis of the peripheral ring 14. so as to 
leave the middle of the aperture clear for passage 
of an inspectran or other tube. The tjars 21 effec- 
tively prevent the epigtottis from falfing Into the 
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aperture 19 and c^>structing the atrway. 

A soft flaxibfe upstanding ooflar 27. sunrouncfing 
the tuTT^ 18 of the mask. Is formed of flexible 
sheet material, e^^ of a sfficone rut^t^er sheet ma- 

5 terlal of similar thickness to that of the tutmlar ring 
14. The cottar 27 is adhered at its t>3se to the 
adjacent surface ^ of the ring 14. and is curved, 
as seen in cross-section In Figure 3, in the reverse 
serosa to tt>e wails of tfie ring 14. so tf^ the base 

io of tfte cottar 27 is parallel to the adjacent surface 
29 of tfie ring 14 and its free ef«l extends away 
from the hirnen 18 of the mask. The collar 27 is 
designed to offer a kiw profile on deflation of the 
ring 14. to assist insertkxi and removal of the 

ts laryngeal mask. When the laryngeal mask is in 
place and the ring 24 is inflated, the collar 27 is 
foufKl to improve ttw effectiveness of the seal 
t>etween the mask and the tissues of the laryngeal 
Inlet by aixxit 30% on average, arxi thereby to 

20 reduce the risk of alkming air under positive pres- 
sure Into ttie stomach ar>d to improve tt>e exclusion 
of any regurgitated food from ttie interior of the 
mask and heiKe from the larynx, 

m some circumstances it can t» advantageous 

26 to provide a small diameter drainage tube, as 
shown at 40 In Figures 1 to 3. accommodated bi 
tfte airway tutw 10. with one end 41 opening into 
ttie lumen 18 of ttve mask and the other ertd of 
suffk^ent lerigth to be capatTle of being posrtkined 

30 bQ\ow the patient for extracting fluid from the 
lurr^en of the mask tyy syphonic action, or of t^etrrg 
comiected to suctfon apparatus for extracting fluid 
by suction. 

Different sizes of mask are needed for cfifferent 

35 sizes of patient In use. the ring 14 is first fully 
deflated and the device Is Inserted through the 
patienf s mouth 30 and down through the throat 31 
past the epigfottls 32 until ttie mask 12 comes to 
rest In tho posttion shown in f=lgure 4. vrith the 

40 distal end 15 of the ring 14 in the base 33 of the 
throat lying against the upper end of the ruMtnally 
cfosed oesophagus 34. whfoh ttie mask canrtot 
easOy enter provkled that ttie correct size has been 
chosen. The ring 14 Is then Inflated as shown to 

46 irKTease ttie seaKr>g prsssura around ttie inlet 38 to 
the larynx 38. The collar 27 is fl3tter>ed between 
thQ ring 14 arxS the inlet 38 to improve the seal. 
The patient's airway Is ttnis secure and urKibstruc- 
ted and the laryngoal nrkask can be connected 

so directiy to conventfonal anaesthetic circuit hosing 
for either positive pressure or spontaneous tuisattv 
ing. As can be seen from Rgure 4. ttie airway tut^e 
10 opens into the lumen of the mask 12 at the 
appropriate angle (sut>stamially 30*) to enable an 

ss inspection or other tube (not shown) passed 
tftnough the airway tube 10 and the mask 12 to 
emerge at the correct angle for intut>atk3n of ttie 
larynx 38. 
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Aft Shown In FiQures 5 and 6, d small diameter 
drainage tube 42 may be provided, with a forked 
end 43 adhered to the outskJe of the collar 27 
around a part of its periphery, so as to t)e capable 
of extracting fluid or regurgitated ntrfds from the 
area around the exterior of the mask. Again the end 
of the drsonage tube 42 should be capable of being 
po^tkmed betow the patient to alksw extraction of 
ftuW t>y syphonfc actioa or of being connected to 
suctkxi apparatus for extractkm of fluid by suctkm. 

The drainage tubes 40 and 42 opening into the 
anterior rogfon of the mask are siitable for remov- 
ing foreign matter which has travelled from the 
oesophagus into the interior of the mask, to prevent 
such matter from entering the larynx. In some 
circumstances however, particulariy whore it is sus- 
pected that the stomach of the patient nwy have 
contents, a different form of drainage tube can be 
provkJed. 

m Rguie 7, a drainage tut»e 50 is provkjed 
havtrig an end regkxi of a fength such that it 
extends past the distal end is of the mask 12 and 
passes through the upper oesophageal sphincter 
muscte. An inflatable cuff 51 Is provWed around the 
regkjn of the tutie which will He below the sphincter 
muscle to provkle a seal. The end region of the 
tube 50 has an anterior facing tjevol 52 so as to 
prevent the tube pushing down the epigtottis or 
accklentally entering the larynx. The tutje SO bi- 
furcates at the distal end 15 of the mask 12 into 
two fork portiorts 53,64 whteh are secured respec- 
tively to the postsrlor lateral surfaces of the periph- 
eral forn>atkxi 14. This is shown In Rgure 8. Use of 
the embodiment of Figure 7 Is shown in Rgure 12. 
As the mask 12 Is inserted, the tube 50 passes 
through the oesophageal sphincter muscle 60 and 
enters the oesophagus. The Hrrflatable cuff 51 Is 
then Inflated, and this can be done using the same 
air tube 26 whteh inflates the peripheral formatkxi 
14 of the mask 12. Regurgitated food or flukJ from 
the stomach thereby enters the tube 50 and is 
rerr)oved by syphor^c actton or 5uctk>n without 
ent^ng the larynx. 

The embodiment of Rgures 9 and 10 differs 
from thsx shown in Rgures 7 and 8 In that there Is 
a skigle oontinuous drainage tutie 55 wt>k:h is 
secured to the posterior surfaoe of the mask 12 
and the length of whteh extending as far as the 
distal erxi of the mask 12 is Shorter than the 
corresponding length of the tube 50 m the embodh 
ment of Rgure 7 and B. The tube 55 Is arranged to 
lie facing the oesophageal sphincter muscle but not 
to extsrvd through It This is less Inv2isive than the 
embodiment of Rgure 7 and 8. The drainage tube 
65 similarty serves to remove regurgitated food or 
nuW from the oesophagus. The tut>e 55 has a 
bevelled edge 64 wttk^h is t>eaded to avoid damage 
to tissues during insertion. 



-The embodiments described above may be 
used as a cfisposabto Instumerrt or as a recusable 
one. 

Although only a single coOar 27 has been de- 
6 scribed above and shown in the accompanylr>g 
drawings, ft wouW be possible for ttie ring 14 to 
carry two or more such collars, disposed paraHel to 
arx) one wltttin the other. 

The tube and mask portion coukl be made of 
w other steriHsablo materials, such as plastics. The 
materials may be more rigW than the inflatable 
silicone ojbber materials de5Cn*bed above. With 
some nwterials It may not be necessary that the 
peripheral ring shouW be inflataWe. For example, 
TS the ring 14 may consist of a foam material within 
an air-tight covering, from whfch the air is evacu- 
ated to fadlKate Insertion of the mask. In any case 
the mask 12 will be shaped as described above to 
conform to and fit readily Into tt>e actual and poten- 
20 tial space iJeWnd ttw larynx and to seal around the 
laryngeal inlet The reference to actual arxi poten- 
tial space wlB be urxSerstood to refer to the space 
normally availaWe and that which can become 
avanat>le on nexure of the surrounding structures. 
26 TDe drainage tobos may bo fixedly secured to 
the mask and inserted with it AflomatNely, the 
drainage tubes need not be fixed to the mask but 
can be movable longlturfinalh^ of It so that the 
drainage tubes couki be introducsd after the laryn- 
30 geal mask has been placed in position. 

It is possible to utilise the bifurcated tube illus- 
trated in Rgure 7 but to replace the jn- 
traoosophageal drainage portion 50 with a shorter 
drainage portfen terminating at tt>e distal er>d re- 
3S gkm 15 of the mask as shown in Rgure 9. 



Claims 

40 1. An arfifldal ainway devk:e to fadfitalB lung 

ventilation in an unconscious patient comprising an 
airway tut» arxi a mask carried at one end ci the 
airway tube, the mask having a flexfble annular 
peripheral fomutfton of rougWy elOpecal shape ca- 

4s pat>le of conforming to and of readily fitting within 
the actual and potential space behind the larynx so 
as to form a seal stround the dfcumforonco of the 
laryngeal inlet without the devk:e penetrating into 
the interior of the larynx, the annular peripheral 

50 formation surrounding a holtow kttetifx space or 
lumen of the mask into whteh the ainwy tutw 
opens, wherein the artiffcial anrway devfce hirther 
comprises a drainage tube havir>g or>e end region 
arranged for Insertkxt with the mask and the other 

66 end capat>le of being positioned below the patient 
for tfxti a c ti ng flukJ from ttie atea of the mask liy 
syphonfc actton, or of t)eing connected to suction 
apparatus for extracting such flukJ by suction. 
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2. An artifidal airway device according to ctolm 
1 wherein the annular peripheral formation carries a 
soft flexible upstanding collar surrounding the 
himen of the mask. 

3. An artificial airway device according to ctaim 

1 or 2 wherein the drainage tube is of a smaller 
diair>eter than the airway tube so that it may be 
accommodated in the airway tube arKl wtierein sard 
one end region opens imo the lumen of the mask. 

4. An artificial airway device accorxDng to claim 

2 wherein the sak) one end regkx) of the drainage 
tube is forked Bird is adhered to the outside of a 
part of the periphery of the upstanding cofiar. wHh 
openings of the fork portk^ns bemg arrar^ged to 
extract fkikl from tb0 area around the exterior of 
the mask- 

5. An artificial airway devk:e according to claim 

1 or 2 wherein tiie sakl one end region of the 
drainage tube extends past the distal end of the 
mask so as to pass through the upper oesophageal 
sphincter muede wt)en the mask is in use in a 
patient, the drainage tube toeing bifurcated at the 
distal end of ihe mask to prowde fork portions lying 
adjacent respective lateral posterior sufaces of the 
flexible arviular peripheral formation. 

e* An ertlfiOai airway device according to claim 
5 wherein an inflatable cuff is provkled around the 
regk>n of the drainage tube which will tie in the 
oesophagus below the sphincter muscle when the 
mask is in use in a patient 

7. An artifictal airway device as claimed m 
claim 1 or 2 wherein ttie saki one end region of the 
drainage tube extends as far as the distal erxi of 
the mask so that its opening tfes against txit does 
not pass through, the upper oesophageal sphincter 
muscle wtien ttie mask is in use in a patient 

8. An artifk:tal airway devk:e to facilitate lung 
ventilation tn an unconscious patient com(»ising an 
airway tube and a mask carried at one erKi of tt>e 
airway tube, the mask having a flexit^te annular 
peripheral formation of roughly elUptical shape ca- 
pable of conforming to. and of readily frttirig withki, 
the actual and potential space t>ehind the larynx so 
as to form a seal around ttie circumference of the 
laryngeal inlet without the devtoe penetrating Into 
the Interior of the larynx, the anmjiar peripheral 
formation surrourxiing a fK>lk>w imerior space or 
lumen of the mask into which the airway tub»e 
opens, characterised in that the annular peripheral 
formation carries a soft flexible, upstanding collar 
surrounding the lumen of the mask so as to Im- 
prove the sealing contact with the tissues around 
ttte circumference of the laryngeal Inlet 

9. An artificial ^rway device accordlr>g to claim 

2 or any of claims 3 to 7 when appended tfiereto or 
claim 8 wherein the collar Is formed of a flexit>ie 
sheet material, and is adhered at its base to the 
adjacent surface of the annular peripfieral forma- 



10. An artificial airway device according to any 
preceding ctaJm wtierein the flex&le annulaf pe- 
ripheral fbrmatkxi is inflatable. 

5 11. an rnnUdka^ ain^ devtee according to 

cfahn 10 wherein the Inflatable peripheral formation 
is formed as a tubular ring and the collar is curved, 
as seen in cross-section, in the reverse sense to 
the wans of tfie tulnilar ring, so that the tiase of the 

to collar Is paraBel to Vf\Q ad|acent surface of the ring 
and its free end exterxls away from the Kimen of 
the mask. 

12. An artiflciaf airway device according to 
cJabn n wfierein the tubular ring and collar are 

rs made of a silteone rulDber sheet matertal of similar 
thickness to one another. 

13. An arttfk:ial airway device according to 
claim 2 or 8 or any or^ of claims 3 to 7 or 9 to 12 
when appended thereto wfterein two or more of 

20 said soft flexible upstanding collars ara carried t>y 
the annular peripheral formation and surroufKl the 
Uimen of the mask. 
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